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DISCUSSION.
Dr. MAcLEoD asked Dr. Savatard to discuss the relation between this condition and cystic rodent ulcer.
Dr. SAVATARD (in reply) said he thought that these cells were in process of becoming sebaceous glands; they secreted fat. This lesion was not ulcerated. He could not say that all cases of sebaceous carcinoma from the surface epithelium would necessarily present the same clinical picture. In the two cases which he had seen the lesions had been bright red, and had not suggested those of cystic basal-celled carcinoma, which were softer and not so vivid. PATIENT, a male, aged 20, had three follicular chancres on the skin of the penis, January, 1922. Treatment was begun before any other clinical manifestations had appeared, and the patient had a full course of arsenobenzene and mercury injections. While the treatment was still in progress mucous papules appeared in the throat in August, 1922. Another course of arseno-benzene was prescribed. In October, 1922, the mucous papules re-appeared. The patient then received twelve intravenous injections of arseno-benzene in doses of 0'15 grm. made every other day. These were followed by intramuscular injections of mercury. In August, 1923, a nasal gumma appeared, which eventually destroyed the septum and the greater part of the left ala. Several injections of various preparations of bismuth failed to stop the spread of the ulceration, 0'1 grmn. doses of arseno-benzene were without effect, and the same was the case with mercurial inunctions undertaken by a trained rubber. In spite of these various measures the destruction of the nose was becoming more complete and I became afraid the whole nose would vanish and that a septic infection would find its way into the air sinuses and bones in the neighbourhood. On January 3, 1924, the patient was inoculated with malaria with the result as shown by the temperature chart. The rigors began on the thirteenth day and were allowed to continue for three weeks, when they were ended by quinine. On February 6 a course of arseno-benzene injections in 0.1 grm. doses, administered every other day, was prescribed. In all, the patient had fourteen injections. The treatment was stopped on March 4; the nasal lesion has now completely healed and the patient feels better than he has done at any time since the disease was contracted two years ago. Formerly, severe syphilitic recurrences which failed to respond to the remedies ordinarily in use were sometimes benefited by Zittmann's decoction. During recent years I have used this decoction while keeping the patient confined to bed and in a beated room and the lesions have vanished, only to re-appear some months later. In the majority of cases, putting the patient on small and frequently repeated injections of arseno-benzene is sufficient to clear up the lesions. In other cases mercurial inunctions appear to be more satisfactory. In my hands, bismuth has proved unsatisfactory. My reason for inducing malaria was based upon the fact that a super-infection of a milder disease upon a more severe infection does sometimes cause the latter to disappear. This is evidenced by thle healing of lupus vulgaris at the hands of erysipelas, and by the spontaneous cure of syphilis should the primary sore become secondarily infected with Vincent's organism at a sufficiently early date. When the position is reversed the milder infection is aggravated. In this case the nose began to heal before the arseno-benzene injections were begun. I have treated three cases in this way to date with what seem to be at present gratifying results. These early recurrences have become more frequent since the introduction of arseno-benzene and to my mind they prove definitely that the action of treatment is not a direct one upon the microorganisms but indirect, through the medium of the protective substance of the host. In private practice I have known such lesions clear up through treatment being stopped and the patient being sent away for a complete change of food, air and surroundings. A superadded infection leads to an increase in the manufacture of protective substance on the part of the host, while treatment does no more than to stimulate what is in being and sometimes to destroy even that. CASE II.
Patient, a man aged 32, presented himself with a papulo-erosive chancre on the corona of the penis, of one week's duration, June, 1923. Spirochates were found, but the Wassermann reaction was negative. Patient had a full course of arseno-benzene and mercury injections. In September, 1923, a gumma of the tongue appeared. The gumma ulcerated, other small gummata appeared and the lymphatic glands in the neck became swollen and painful. The patient was much troubled with salivation, trigeminal neuralgia, and was unable to swallow anything solid. His condition grew gradually worse in spite of 01 grm. doses of arseno-benzene, various preparations of bismuth, and mercurial inunctions. On January 3, 1924, treatment by inoculation with malaria was begun. Three weeks later a marked improvement had taken place and under fourteen 0.1 grm. doses of arseno-benzene the lesions disappeared.
Dr. W. J. O'DoNovAN expressed his satisfaction at having seen this case, as he had twice seen patients of this ulcerative type who were under salvarsan therapy die of heemorrhages; and in such severe cases he would not hesitate to inoculate with malaria.
Dr. H. MACCoRMAc asked what was the state of the Wassermann reaction during the treatment of the patients.
Dr. GEORGE PERNET asked whether iodine of potassium had been used in the cases just recorded.
Dr. PARKES WEBER asked whether any non-infective shocks had been tried.
Mr. McDONAGH replied that the Wassermann reaction had not been done. Both patients had been treated in every conceivable way without avail. Potassium iodide and thyroid extract had been tried without success in these two cases as well as in others of a milder nature.
